Application Data Sh t 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 



Regular 

Utility 

N/A 

None 

None 

No 

ILLUMINATED MUSICAL INSTRUMENT 

MACIEP 3.0-002 

No 

No 

1 

3 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Edward 

Sueta 

Jr. 

Whippany 

NJ 

US 

2005 Vermont Terrace 

Whippany 

NJ 



Page # 1 



Initial 07/30/03 



Postal or Zip Code of mailing address:: 07981 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address- 
Correspondence Information 
Correspondence Customer Number- 



Inventor 
US 

Full Capacity 

Julie 

Sueta 

Kaufmann 

Bernardsville 

NJ 

US 

157 Mine Mount Road 

Bernardsville 

NJ 

07924 

Inventor 
US 

Full Capacity 

Paul 

E. 

Kaufmann 

Bernardsville 

NJ 

US 

157 Mine Mount Road 

Bernardsville 

NJ 

07924 



000530 



Page # 2 



Initial 07/30/03 



Representativ Information 



Representative Customer Number:: 000530 



Assignee Information 

Assignee name- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address: 



Made Publishing Company 
1 0 Astro Place 
Rockaway 
NJ 

07866 



Page # 3 



Initial 07/30/03 



